MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 10

DEPARTMENT OF PUBLIC MEALTM AND WELF
Registration District N Regixtration Di N 5 Z STATE FILE NUMBER
DO NOT WRITE " AMENDED sQintr LUl 0. rimary Registration District No. ________________Registrar’s No, __

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befors
s. COUNTY = a. STATE, .. = b. COUNTY . admi
Washington - "Missouri Washinggon """
b. Cé‘l"!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in b c. CITY inside Limits

. OR
TOWN Breton 5 vears TOWN Min 1 Point Yes [ NDP

<. _;LIOLEPT‘JJ\\![\EO%F {1 NOT in hospital, give location} Inside Limits d:g%EI!EE‘SS {$f cutside, give 1occ1ion) Reside on Farm
INSTITUTION 2 miles east Df Potosi :ns[_] No ] Rt 1 .| Ye O NOP

a. (!:AME OF i!!f)CEASED - First Middle V Last 4. DATE - Month Day Year
ype of prin . s - L. OF A
Frances Victoria. Brown DEATH  April 3. 1962

5. SEX 6. COLOR OR RACE 7. Morried 0 Never Marriad [] |8. DATE OF BIRTH | 9. AGE (s birthday) | IF UNDER 1 YEAR IF UNDER 74 HE.
Female white Widowed [J Divorced [ 5-.25.1887 75 ‘Menths | Days | Hours Min.
10s. USUAL OCCUPATION (Give kind of waork done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or country) | 12, CITIZEN OF WHAT COUNTRY

during most o working life. even if retired} . .
aker home - Richwoods, Missouri

VS 300
Rev. 4/59

DATE AMENDED

ome-m
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR _WIFE
Sigifredus Scalaranda Philonice Emily John R, Brown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, no, ar unknown)[ (If yes, give vg_r or datey of| :
2%

0.J, Brown Potosi, Missouri
18. CAUSE OF DEATH (Enter only one cause par line Tor [a), (D), (38 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND .DEATH

IMMEDIATE CAUSE {a) C;fr.o g ey T Lo pon éd;,-g- e a—

— - * -
Conditions, if any, DUE TO (b) Aé,,ﬂ-v' f,-@..( G:-—-C‘_- — Ve cod & Juﬁn—“

which gave rise to
above -cause {a}, - L
stating the under- ‘b it T r,?é'-.f
lying causa lm DUE TO (x] _
PART 1l. OTHER SIGNIFICANT CONDIT!ONS CONTRlBUTlNG 1O DEATH but not related to the terminal PART Ui, If decoased was femals was
diseasa condition given in PART ) (a) there ‘» pregnancy In lost 90 days.
IDYu I O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDEN'I; LSUICIDE HOMEIIC{DE 205. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injuty in PART | or PART I} of ltem 18.)
5 )

FERFORMED? | ] ' : .
YEs O NOO . - : ’ :

0 TIWE OF  Houl  Month, Day, Year |
INJURY am.
. pm.
B Y URRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
2 chﬂ“e A?C\SORK 0 farm, fectory, sireet, office bldg., etc.) .
NOT WHILE AT WORK [

21. | attended the decsased fro Prce nebar r 16 ¥~ 1@&“11 fost saw malive o 3, ¢
T ' 7! B gmea— _  _mon the date stated above, snd to the best of my knowledge, from the couses stated.

(Degree or title} 225, AP[?SS ‘ . / % 22 PATE SIGNED
%Q . - 4/&' 1% AZ Cy Ohﬁg‘_- . IP% ﬁﬂ/’f‘ﬁ

[
23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, ar county) (Stare)

- DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION °

Death occurre.d at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ

. BURTAL, CREMATION,

Buria N 4-¥-1963 St. Stepheqs Cemetery Richwogds Missouri

BY AFFIDAVIT-OF

ITEM NO.

24. FUNERAL DIRECTOR ADDRESS DAJE RE/ZDCAL REG.
Donald Sparks Potosi, Missouri 54 ¢

[Licensed Embnlmel‘ligin_mnp( on Rmvn Sicle}




€961 0 T ydy

.. STATEMENTY -BY LICENSED EMBALMER

or by

Student Embalmer No.

" working under my personal supervision.

Student

signature ‘of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

" _If this body, is not embalmed,- fact should be so stated above

Licensed Embalmer No f //7
- p.O. Address/g@" % -

_his OWN HANDWRITING. (Failure to comply




